DOCaaSIIT B2S0BS 



SD 096 869 

TITLE 

IKSTITOTIOK 

POB DATE 
HOTE 



EDRS PRICE 
DESCRIPTOBS 



IDEHTIPIERS 



HE 005 895 

Suaaary of the Report of the CoaaioSion on Education 
for Health Adainistration. 

Kellogg (oandation. Battle Creek, Rich.; Michigan 

Univ., Ann Arbor. School of Pablic Health. 

7ft 

25p. ; A publication of the Health Adainistration 
Press, school of Public Health, University of 
nichigan 

KP-$0.75 HC-$1.85 PLUS POI5TA6E 

Accreditation (Institutions); ^Continuous Learning; 
♦Educational Heeds; Educational Quality; ^Health 
Education; ^Higher Education; *Prograa 
Administration; Recruitaent 

4>Coaaission on Education for Health Adainistration 



ABSTRACT 

This docuaent suaaarizes the final report of the 
Coaaission on Education for Health Adainistration with eaphasis on 
the recoaaendations and observations on health adainistration 
education for the next decade. Recoaaendations cover unaet 
educaticnal needs, developing lifelong learning opportunities, 
iaproving educational content, enhancing educational quality, 
extending student recruitaent and quality, influencing educaticnal 
outcoaes through accreditation and credentialing, utilizing 
interdependency in educational strategies, strengthening policy, and 
building inforaation resources. tHJN) 



Summary of the Report 
of the Commission on 



Education 



for Health 



Administration 



us oe^AiirMCNror HfiALTM 

COUCATtON A MEtf Ate 
NATIONAL iN&rirUTC OP 
EDUCATION 

■S'. r PO■N''^C* ^. 'EA Oe OPINIONS 
jr AT"^N PO<ii»iON 00 POL't. » 



Health Administration Press 
1974 



Panel of Educational Consultants 



Paul B C-orneley 
Consultant to the Executive 

Medual OffUer. 
Vnited Mine WorhvfH of America 

Welfare and Retirement Fund 

Gar> I.. Fitermaii 

Hxi*i*ntive ftirvcfor 
,\siSfH*iution of I uttemity 

Programs in Health 

Administration 

William N. Hubbard. Jr. 

President, TheVpjohn Vom^mny 

Jerr> W Miller 

l7irector. Office on Educational Credit 
Anwrican ('auntil on Education 



Kugene Fetugoid 
i:hairttMn 

Ih-fmrtnwnt of Medical 

i'.arc Organization 
The ( 'niversity of Michigan 

ThcHidore Heimarck 
Director 

program in Hospital Administration 
VoHcordiu College 

i M\ A. Meilecke 

Director. fHcision of 

Herlth Services Administration 
I niversity of Alherta 

Stephen B. Plumer 

Dean of Developing Programs 

Antioch College 



Commission Staff 



(Charles J. Austin 
Study Director 

Janet A. Strauss 
Assistant Study Director 

Kva K. Winters 



The Commission on Education 
for Health Administration 



Jumes P Dixon, C:huirmun 

Pn-sidvnt, AnUuvh VoUvRv 



Robert A Aldrich 

ViiT president for Health Affairs 
i mrersitu of Volunulo 

\\m\w\ a BoUnirieth 

Hviiioml Advisor tn Mvdieal Care 

. \dmm I sf ration EdurtitUm . 
Pun Amrrti un Health i hgautzation 
W orld Health ihfiamzuHou 

Jaoii) ( Ilaymati 
Administrative Ihrertor 
Industrial I 'nion Petiartment 
AhlAlO 

Ijiiyd F. IMwiller 

Administrator 

Health Siienres Centre 

i niterHitif of British Columbia 

Amitai Ktzioni 

Pmfessftr of Soeiolofit^ 
( olumhia { niversittf 
Director, 

Center for Policy Research 

Joantif 1*1 Finiey 

state of Sett Jerwy 
( Unwnissioner of Health 

David H. (;ustaf$nn 

AssfHiate Profe^i^sor 
Industrial Unfiineering i* 

Preventive Meditine 
i nitersitu of Wincomin 



Lawrence A. Hill 
Vice President 

American lionpital Asisuciation 

T P Hipkens 

(*omultaut 

Apimlaehian HegiomI Houpitak, Inc- 
Lexington, Kentucky 

Charles C Johnson. Jr. 
Resident Manager 
Malcolm Pimic. Inc. 
Comulting Environmental Engineers 

Joseph B. Mann 

Senior Vice President — Operations 
Sew York City Health 6 
Hospitals Corporation 

(;raceOli%'arez 
Ihrector 

Institute for Social Research 6 

Development 
Professor of l,au 
I 'tiiverstty of Sew Mexico 

Richard \. Rossett 

Professor of Economics and 

Preventive Medicine 0 

Community Health 
I niversity of Rtfchester 

Reuel A Stallones 

IJiuin, Schofd of Public Health 

l^niversity of Texas 



Karl I) Yordy 

Senior Program Officer 
Institute of Medicim' 
Sational Acmlemy of Sciences 



ii 



T\w iHihlicatifMi and disM'minution of thi» Siinimur> of the* Rmmtnuni- 
datioiis and Ohs«>rvations of the Cj»mmis!ii<Mi on Kdiicution for Health Ad- 
tiiiiiistratioii was made possible by the W.K. Kellogg Foundation. It is 
prf'M'nt(*d by the (.'ominission and the hnuidation with the sincere wishes 
that iht* tuo years of study of the ne(*ds in this liighl> important field of 
etbieutiou niav help in pre|>aring health care administration lead*'rs to met*t 
the liMuptex pmblems of the next d(*i*ade 



t liiv viiiiuiiurN t«ik(*ii fnim a ropvri(;hU*(i iMNik. Eduiation for Uvulth .XdtmntsfraUon. 
\fflton* I PiTitiiH^ion is iii\(Mi for quotation from the Muntuar). in whole or in par( 



Printed in the United States of America. 1974. 



Foreword 



For nitirc than thrw dc^*adc*s the U.K. Kellog); Foundation has been 
keenlv interc*sted in the* ^rowin^ profession of hospital and health ad- 
ininislralion KarU expt*rieiicvs in the Michigan Community Health Pro* 
ject. a clt*moiistra(ioii health prot!ram supported by the Foundation in 
rural MMithu*ntral Michiuan. indicated that effective management was 
iritiuil to jnipnniim the delivery of c*ommunity health services. Subse- 
(|ut*ntly. the* Foundation provided substantial support for the develop* 
ment of a wide* \ariety of pn»urams in education for health administration. 
A t^omprehensive studi of needs in the field was undertaken by the Joint 
(.*«>mmission on Kdneation in Hospital Administration supportfpd by the 
Foundation in the mi(M940*s. a time when there were only two formal 
uraduate pn»uranis existing. To date, the Foundation has assisted overfor- 
t\ uniV(*rsiti(*s in their development of graduate, undergraduate and con* 
tinuinc education programs in this field — in Australia. C^anada and Latin 
.\nierica, as W(*ll as in the I'nited States. 

Based on obser\ations and requests from the field, the Foundation con- 
\encHl an ad lioe committee on Klucation for health administration in 

1970 K(*pr(*^c*ntativt*s fnnw major health organii^Uons and the field of 
education s(*r\ed on this committer w hich unanimously c*oncluded in mid- 

1971 that there were several critical problems cxinfronting the fields of 
both iieaitli care practice and education, and that a aimprehensive 
national study would Ik* timely and helpful. 

In rc*acliinu this conclusion, a number of factors relating to the present 
status of this field were* taken into consideration, including: a pnilift ration 
of educational programs and a c*tmcurrent substantial increase of 
graduate's; significant changes in the basic curricula: a quickening of in- 
t(*n*st by man\ universitii^s in the development of undergraduate 
programs, and the relationship lu'tween hospital administration educaticm 
and (»tlu*r parail(*l li(*alth management educational efforts such as those for 
public heuith administration, medical care organization* and comprehen- 
sive lu*aith planning. Additional issues identified by the committee tn- 
cht(l(*d: the pr(*parution of t(*aching and research pers<mnel in health ad* 
ministration; adecpiate financing of i*<imprehensive teaching, research and 

II/: V 
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iHimiiiiiiiit> scrvkv acti\itH*s. the ({iialtty of instruction and adequacy of 
teactiitiii material; and a Ntratt*Kv for educating adniinistrattirs of medical 
c(*nter c*om{ii(*\es, and iarii^e*scale health orjiani/ations including health 
can* cor|>orations. hospital chains and ctmglomeraies. and health 
maintenancr oruani/ations 

Also of critical im|w>rtana* to the Foundation was the same ctmcvrn ex- 
pressed in an (*arlier (*ra — nameK. the rt^lationship l>et\veen management 
and tlu* provision of conunnnitv health services. (!an improvcHl manage* 
ment make* an impact on tlu* ixTvasive problems of (pialitv. am'ss. ci»m- 
prehensiveness. csintinuity. c^ist. and pn^ductivity of the naticm s diver- 
siluni health deliv(*r\ system':^ What is the potential of. and the barrier to, 
the omtribntion ol administration educaUon to these goals':' 

The Connnission on Kdncation for Health Administration, m inter- 
disciplinarv ' workinu ' study gnmp, was established in mid-19T2. Jamct 
P Dixon, M.D . Presi<lent of Antiocir (College, a graduate of the Harvard 
I ni\(*rsity Schof>l of Medicine and of the (Columbia I'niversity SchcHil of 
Public H(*alth and fomuT (Commissioner of Health and Hospitals for the 
cities of lX*n\(*r and Philadelphia, consented to acxvpt the chairmanship 
of the Conmiissio.t invitations to serve on the Commission were made 
by the* Foundation after consultation with Doctor Dixon. Fulbtime 
professional stall w rv appinntc^! x the offiws of the Commission were 
opened in Washington. DT v\he»>* proximity of several national health 
and education ag(*ncies pM»ved helpful to the Commission's mission. 

To sum up. we iH'lieve there existed a great need to examine critically 
the pn*si*nt status of health administration practict* and educaticm and 
their rele\ance to contemporary health delivery pniblems. The most re- 
cent significant study, the Olson Report, also fuliv supported by the Foun- 
dation, was compl(*ted smne twenty years ago. It. therefore, appeared 
tinu*K that a thorough appraisal embracing all aspects of health ad- 
ministration should Ih* undertaken. It is our hope that the report of the 
Commission on Fducation for Health Admtnistraticm rc*sponds to this 
nec*d \\v an* confident that the study rectunmendations will U^nefit the 
fi(*ld. inhvc*rsities and ntileges ouiducting educational pmgrams. health 
ai:i*nci(*s and hospitals, and particularly the public we serve and to w lumi 
\\v an* accountable* And. finally, we would like to extend our deep ap- 
preciation to DovtoT Dixon, the Commission memlx-rs. and to Dr. (;harles 
J Austin, the Study Director, and to Mrs. Janet A. Strauss, the Assistant 
Study l)irc*ctor. for th(*ir contributi<»ns which made this report iMissible. 



Kussell C Mawby Andrew Pattullo 

Pn*sidetit \ ice Pn^sident for 

Health Pn»grams 

W k. K(*ilouu Foundation, 
liattlc (.n*t*k. Michigan 
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Preface 



Those* u lio aclniiiiistiT health and ifKnlicat care services are accorded 
!ipt*cial uhtcutioiial opportunities. Originally these opportunities r a* 
trated particularly on the puMic health. But in more recent times dt iids 
tor lu*aith aiul nu*clical H'rxice have supported the devehipm' nt of 
educatifuial programs in hospital and medical care administration and in 
health planninu 

This (ioniniissifui was establishi*d to provide a current evaluation of ex- 
istiufi! and pn»|M>M*d cHlucation for health administrators and to determine 
how chanuc* of cfluc*ati(uial efforts might improve the deliver)* of health 
and niitlic^al si*rvices to the* American people. 

The houndaric*s of administration in a complex society are unc*ertain. 
For claritx. c*niphasis. and to place stress ou public accountability we 
limitc*d our d(*iinitioii of administrator to those who are directors of public 
and pri\ at(* institutions, agencies^ and programs involved in the planning 
^nd ch*liv(*rv of |M*rsonal or communit\ health and medical care ser\'ices« 
and other {HTsonnc*! in such organt/attons who aspire to bectime ex* 
ecnti\es 

W'c UdW aHsunu*d in our incpiiry that a very w ide range of educational 
option'^ i'^ (*itiu*r at hand or can Ik* devel(»ped for ser\'ice to health ad- 
ministration Our \iew then has included all educational endeavors 
dtnrl(*d toward prc*paring individuals to assume health administration 
r(*s})(insiliilitit*s and functions. Iirinuing under scrutiny formal programs at 
both inid(*ruraduatc* and graduate levels, continuing educaticm oppor- 
tnniti(*s oifer<*d b\ c*clucational institutions, professicmal ass(K.*iations, and 
in-s4*r\ici* training programs, and a siMH^trum of newly<^developing mui- 
traditional. M»nu*tinic*s inf(»rniaL sometimes expi*nential-based. efforts. 
Within tiu*sc* iNHuidaries tlu*ri* sc*ems to \h* {)otentiai for exa*ilenc*c\ 
p(*riiaps of a nc*wly-ch*finc*d and e:i|ianded sort, and for development of a 
new brec*d. if not a nc*w proiession. of leaders in the health and medical 
c are <«>steni Onr n*connnc*ndatiotis address that potential. 
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TlirtHiKhmit ciur delilH*ratHiiis ue have been Keiieruusly assisted by 
ttiatiy iiidi\iduals and gnmps. Here we wish again to thank the eight 
menilH*rs of mtr Panel of Educational Consultants, the eight authors who 
prepar(*d fiapt^rs for our Institute held in New Orleans in Januar> 1974, all 
of the invited participants at that Institute, and the Director and staff of 
the AsMiciation of University Programs in Health Administration. The 
staffs of a numlHT of cither pnifessional associations, which are listed in an 
ap|H*ndi\ to the report, likewise provided constructive help and criticism. 

We are indebted to (liarles Austin and Janet Strauss for their diligence 
and conipetenct* in fulfilling their tasks. Ix)th those^ assigned and those 
assumed on our behalf* and to Marilyn Hughes and Eva Winters Un their 
in\ahiable secretarial assistance. The other members gratefully 
ackncm ledge, also, the |)articular efforts of Karl Yordy as Chairman of the 
Institute on New Appnuiches tfi Education for Health Administration. 

FinalK. we offer our thanks to Andrew Pattullo of the W.K. Kellogg 
f oundatif>n for his (nmstant support and scrupulous non-interference in 
our delilMTations. The pages that follow are totally our responsibility, but 
the opiiortunitv to offer them has l)oc*n afforded through the generosity of 
the W.K. Kellogg Foundation. 

James P Dixcm, M.D. 
Cluiirfiuin 
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Commission Origins 
and Boundaries 



Purposes and Objectives 

Perinilic assessment (»f what we are alMHit and wherf we are going is as 
essential in eilncation tor health administration as in other undertakings. 
Kstahlishnieiit (»f this Commission h\ the W K. Kellogg Foundation, in 
1972. pp vided tor a eurn*nt evaluation. A summar\ of the Commission s 
deliU'rations. and ctmcliisions drawn lfn»m them, are presented cm the 
followioK pages. 

The clear pur|Mis(* of assessment was critical evaluation of existing and 
pro|i<isi*d ethicatituial efforts, to determine how their improvement might 
improve the deiiverv of health and medical ser\ ices to the American peo« 
pie Rut it siMHi U'came obvious that the educational scene could not l)e 
e\amini*d apart from health administration practice* and its sphere of in- 
fluence within the health and medical care system. 

(Commission in(|uines theref(»rt* evolved around four sets of issues, iden- 
tified to organize a hn»ad and c^tmipiex area in a manageable way. These 
were; 

1. (.*omplc*\it\ of the lu*alth and medical care system and needs f<ir im- 
pnned organization and administration within the s\^tem. 

2. Definition of role and n*s|)onsihility in health administration practice. 

3. Relevance* and quality of education for health administration* 

4. Pnarss for achieving articulation lietween health administration 
education, practice* and the community. 

lnterrelationshii>s among these* issues^ plus the issues* irregular si;^es and 
shapes. preciudc*d a simple view of the Commission's task, limited to the 
process of echtcation. But similarities between the education and practice 
areas and the* dilemmas then*in, provided opportunities for shared 
solutions The ultimate objective of the (Commission s work became c*<m- 
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ciuMiMis and avoimnoiidatioiis which uiuld load, hy way of new and im- 
provt'd txhK^ationui strategics, to itiiprovenients in health adniiiiistratioii 
practiei* and thus in health and nu*dteal care. 

Ht*eatm* (!cininussion amehisions and reti)innu*ndations can neither 
hring instant results nor \w expected to have n*Ievanir hi*yond a {H-'riod of 
a do/en >ears or m». it was deternnned that they should In* geannl to 
application w ithin the short^to-middlc-range future — into the nud-l980's. 
A working patK*r ('xploring and forecasting the probable shape of that 
futun* was pr(*pan*d (*arly in the (!oinmission*s two-year work pc*riod. and 
was used as one lusis for our thinking. This and other tKi|M*rs prepared for 
(.'onunission ust* are includ(*d in another volume of the n*{Kirt. 



Definitions and Boundaries 

( hoitvs of ternun(»logy and definition of the terms selected were essen* 
tial. (.ontinued use of **admiuistrati(»n * rather than ** management*' was 
divided u{nui. tHvausi* in the literature and in practice it is used more 
often to d(*scrilH* the direction and operation of various units within the 
health and nH^dical care system. l)t*lineation of the sctipe of health ad- 
ministration as a unique area of responsibility, and definiticm of the 
procTss of such administration, were accomplished in a sectmd working 
paiHT Ri*>ond that, administrative r<»]e definition, encompassing the 
resixinsibilities and functions that stuiuid constitute the health administra- 
tion pnnrss. was attempted and led to a major Commission conclusicm. 

**.\dnunistrators * ais(» n(H*dt»d identification. The C^<immission chose to 
fm*us on organization (*xecutiv(>s. defined as direc*tor$ fif public and private 
institutions. ag(*ncies. and programs involved in the planning or delivery 
of personal or nmimunity h(*alth and medical care services, and either (K'r- 
sonnel in such organizations who aspire to bec^ime executives. Within this 
definition an* man\ individuals without specific health administration 
education wh(» may or may not have other professional or special training, 
anil {H^rsons with fvilitical influence who either make administrative 
decisions or direct thme in administrative {K»siti(»ns. 

Organizations invo|vi*d and the services delivered were likewise 
s{x*cifi(*d. Organizations include gnnip clinics, small and large hospitals. 
|ong-t(*rni can* and mental health facilities, health departments, voluntary 
health agenci(*s. cH>nipreht*nsive health planning agencies, envinmmental 
control agencies, insurants* plans, and numerous additional spt^cially- 
designated agencies and programs. PerMmal and comnnmity health and 
nu*dical care S4*r\ict*s in(*Iud(* those provided to individuals by physicians 
and other health care professionals on a one-to*one Iwsis. plus one-to- 



i:nnip sc*rvuvv. provkhni tti (Xtpulatioti Kroups and cMiinmutiitiVs. Mich 
c^^loctHui aiui disseiiuiiatuiti of health itifortnatioii, iMivirounieiital 
iiiatiaKt*iiic*iit. plaiiiiiiii: and ro^ulaticin nf health M^nicvs, and provision of 
inedtial tare instiranitv 



Commission Process 

\\ ithtn its twci-vear time frame and with the n*sonrce!i availahle. the 
('onnnissinn undertook and sup]Kirti*ii H<*verai s|H*ctfie iiuiuiries. Data 
d(*seripti\c* of existinu formal graduate and nndergradnate programs were 
cM>IU*eted h\ mail questionnaire. The c|uestionnainn» uere sent to all 
prouranis the* Coniinission had Ihhmi ahle to identify throuji^h requests to 
national edueational asMK'iations and other agencies known to have 
listinc^^ nf t ducational resources. 

Mail qnesttunnairc*s were also used to gather data from graduate 
students, uradnate-prograni graduates, and employers of those* graduates. 
cnnetTtiinu the educ^ational e\|MTience. Three research projects were con» 
ducted h\ memhers nf the Ounnnission, in the areas of puhlie acx'oun- 
tuhiiitv. lahor market projections, and s|)ecialist roles in health administra- 
tinn practice A pilot rc*search project to determine the nature of 
adniini<«trative role and rest)onsihilit\ was also ctrnductinl with (Commis- 
sion participation 

Data thuH ohtained were limited and might have skewed some of our 
|u*rceptions of the issues achiresstnl Strenuous efforts were made to 
counterhalancc* this, however, so that our ccuiclusions and recommen- 
dation<« ha\e resulti*d from judgments based not only on data cxillected but 
aUo on e\idena* gathered from the literature, presentations by a number 
of indi\idnals at our (Commission meetings, the anmsel of our Panel of 
Kdncational (.onsultants. and the pa|H*rs and pn>c*et*dings of our in- 
\itational Institute on New Approaches to Kducation for li(*alth Ad* 
mini<«tratiot) The divc*rse orientatiims and areas of expertise of our Com- 
mission niemU*r'> lia\e also given breadth to our perspectives. 

Constituents and Consultants 

Thronuhont our d(*liiK*rations. we have attempted to take into account, 
to obtain input from, and to direct cnir output toward, several ccmstituen* 
cies These* rc*prt*si*nt all who will In* affected b\, and who can influentt*. 
education tor health administration. They include presc*nt and future 
(*dnrators of thost* who practice health administration, and their students. 
Thc*> include* all practitionc*rs of lu*alth administration whether spc*ciftc- 
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ally eclucatoil for thrir adniititstrattvc rosponsthilitios (ir not. the 
t>rftatii/atioiis \vlu*r(* ttu*v practkv. ami thotr reprt^ntative assoinations. 
Tlu*\ iiicluiU* iiirivt providers of health and nunlical care si*r\'iees and their 
asMK'iatiotis< as well as users of those servtcvs who art* the ultimate clients 
of health and nu'dical cart* or^ant/ations. And tlie\ include legislators, 
fiiiidiuj^ auencicN, and other iznnips which influenc*t* ail health, medical 
care, and t*ducational {xilicx and activity at natitmal. state, and loi*al 
levels. 
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Summary of 
Recommendations 
and Observations 



Thf Coiiitiiissjoti s inquiries and dclilHTations over a two-year periinl 
Iiavf li d to observations and ret ommendat ions that reflect the complexity 
ot the issues with whieli we dealt. 

U'e ha\e eoneliided that increased and improved organization and ad- 
ministration w ithin the health and medical care system will vastly Impriwe 
the s\stenrs res|)onsiveness. resjxmsihility. and rationality. Assumption of 
leadership In tlmse designated as administrators in the system, coupled 
with Kreat(T prof(>ssional and public ex(H>ctation in and support of such 
leadership, will lead to impro\ed administrative effectiveness. 

11ie pluralism and diversity of our health and medical care system, 
which are e\|x»cled to continue within the next decade or so, and the in- 
evitabl> shiftiuK patterns of health administrators* careers, necessitate 
variety in the educational approaches and opportunities available. This 
\ariet\ need not preclude, indeed can erdiance. quality in educaticm for 
health administration. 

On the follow inu paues. our reconunendaticms are grouped according to 
broad topic areas, and are presented with brief intriKluctory statements 
sununari/ing the discussion in chapter three of the full report. FoUow ing 
the reconunendations are observations resulting from our c*onsideration of 
the h(*alth and nu*dieal care system and the administrative role and 
res|Hinsibilities in that s\stem. Bases lor these (»bservations are detailed in 
chapters one and two of the fidl report. 



Recommendations for Educational Policy and Programs 

I. Responding to I'nmet Kducattonal Needs The Commission estimates 
that fewer than 25 p«Tcent of executive level {Xisiticms in the health and 



ERIC 



iiKHlical cart* systi*tii arv filltnl hv iiidividiiaU who have had f(»rmal entry- 
level education in health administration. Pressures are growing for 
application of health adniinstration expertise, in newly-legislated agencies 
and programs und in established st*ttings which are undertaking new sorts 
o» activity. Additional demands for education nmst be anticipated. Prac- 
tition(*rs who have not had previous health administration education, or 
who were (*ducat(Hl in the past and now need updated knowledge, at- 
titude's, and skills, as well as those wishing to enter practice, will seek 
educational opportunities. Emphasis w ill need to be placed on preparation 
for those areas of activity in the health and medical care system which 
need increas(*d and improved organi2ation and administration; on 
preparation for leadership; and on preparation for carrying on the process 
of health administration in a variety of settings. 

The Commission recommends that educators in the field of health 
and medical services administration employ divene educational 
strategies in order to deal with the following unmet educational needs: 

• provision of learning opportunities for practicing administrators; 

• n*\ isioii ot formal graduate and undergraduate programs to attract and 
prepare administrators for a w ide range of activity including preparation 
for administration in the areas of long-term care, mental health, am- 
l)u|ator> care*, (environmental health, and comprehensive health plan- 
ning, and for r(*lated r(*S|)onsibilities in areas such as research and policy 
form ilation. 

• pnivisicui of educational opportunities for gnmps and individuals such as 
organization board memliers, health professionals, and consumer 
representatives who function in roles collateral to the administrative 
role; 

• participation bv faculty and students in community service, technical 
assistance programs, and development of new types of health and 
medical care delivery systems, and in formulation of public policy 
relating to health administration; and 

• research into the educational implications of developing types of health 
programs such as new forms of environmental management, com* 
preliensive medical care systems, organizaticms for the review of medical 
care, national health insurance, and others which may develcip. 

\\'lierc*\(*r based, educational strategies should be learning-centered, 
de\('lo{)ed around the ne(*ds for administrative leadership in the health 
and medical can* svsteni as well as individual needs of students. 

The Commission further recommends that all public and private 
sources give these needs high priority in developing policies of financial 
support for health administration education. 

6 
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2 De%elfipiiiK LilelotiK Learning Opportunities Promoting and 
proviilitijj for the aiiitiiiiiiii^ eoiiip€*teni*e of practicing health ad- 
ministrators, whether or not they have had formal health adniintstratioti 
education. \\ wvu us one of tht* most important issues facing health ad- 
ministratimi (nhication today To date, many of the opp<irtunities forum* 
tinuing learning in this fit*ld havt* devt*loped outside the ffirmal pmgrams, 
in inmtinning education and insi*r\ icv training programs that have diverse 
s|KmMirship and are totally unnuirdinated. Lifelong learning oppor* 
tunities should Ik* (h*signed to enhancv career mobility and to enc<iurage 
maintt*nance of administrative c<nn|M'tencv. They should draw on and be 
intt*gratt*d with tlit* formal graduate* and undergraduate educational 
programs in health administration to the fullest extent possible. 

The C!oninii«isiun recommends creation of a task force of educators, 
practicing health administrators^ and other knowledgeable individuals, 
to plan the detailed implementation of a national, nongovemmeiital 
program in lifelong learning and nontraditional study for the field of 
health administration. This program should include, but not be limited 
to: 

• de\elopnient of nonrt*sident external degree programs in health ad- 
ministration. 

• coordination of continuing educaticm and inservice training activities iu* 
eluding the de\elopnient of a registry and information exchange abcmt 
course offerings; 

• c*(»ordination of educational program record-keeping and devehipment 
of mt*tliods for recipnK*al credit granting; 

• dt*velopnient of a national program of a*rtificati<m based on aimpetency 
tc*sttng and e\tH*riena* validaticm (also see Recommendation 6, l)elow); 
and 

• dt*\el<»pment and testing of the c<mcvpt of a c<immunity-l>ast*d *'open 
sclioor of health administration, as described m the text of this report, 
on a demonstration or pilot project basis. 

V Improving Educational Content The (Commission has found cxm- 
siderable siuiilarity among the curricula of formal graduate and un« 
dergradnutt* health adniinistrati<m programs. Different emphases that do 
fKCMr apparently reflate to program settings. Less similarity ocxHirs in cim- 
tinning and tnser\ict* education programs In general these offer specialty 
anirsewfirk designed to meet specific* practice needs. Although the ('om- 
mission did not attt*mpt to design either generic core courses or s|x*eialty 
track courses, it did address the need for all educational efforts to relate as 
directK as possible to areas in which administrative activity shcmid l)e in- 
crc*ased ;md inipn»v(*d. and for strong emphasis to Ik* placed on prepara- 
tion of health administrators to assume leadership in the health and 



» 



medical care s\ stem as» well as to carry on the process of health administra- 
tion in a variety of settings. 

The Commission recommends that health adminstration education^ 
offered in a variety of settings, as determined by availability and quality 
of resources, and employing a variety of educational strategies, have the 
following basic characteristics: 

^ as great a lireadth and depth of content as available resources allow, 
pertaining to the two core areas of: (1) health, and (2)ad« 
ministration — the first area should include information on health and 
disease, health and medical care organization, and envircmmental 
mauagenuiit. the s<*c*oud an*a. administrative theory and skills and 
applied In^havioral science* c^mtent. particularly that relating to social 
organt/atioiis and pc>litical pnYcesst«s: 

^ a niiitualU rcMuforeing c*ombination of didactic work and experience, 
linked together wherever possible by community service and applied 
research projects jointly carried out by students, faculty, and practicing 
administrators; 

• inno\uti(Hi in ediicutiouut design, including, but not limited to, such 
t(*ehni(|nes as computer sinuilation and gaming, development of multi* 
media learning modules, programmed instruction and independent 
stncU techniques: 

• strong intenlisciplinary relations between health administration educa* 
tion efforts and all n*levant academic disciplines represented in the 
parent institntioti or other available settings, providing for exchanges of 
studi*nts and faculty and opportunities for study of the various dis« 
ciplines* application to health administration, in their own settings; and 

^ use of s|x*cialist training, in such fields as financial and personnel 
management, and systems engineering, available in other schools or 
departments. Kducation of the generalist adminstrator should focus on 
how to use sfHvialists effectively and should be concerned with methods 
for selecting, managing, and motivating staff specialists. 

4. Enhancing Educational Quality The Commission is concerned about 
the limited si/e of many existing educational programs. Average master s 
degree pnigmm faculties have 5.7 full*time and 8.3 part*time members 
and average baccalaureate degree programs 2.8 full-time and 3.3 part* 
time. 1'liese programs have low* visability and influence within their 
parent institutions, and lack close relationships with health administration 
practice. Sinct* the ultimate measure of quality of health administration 
education should he the administrative performance of those educated, 
improvenu*nt in that c|uality needs to relate to practice and its purposes. 
1'o achieve rele\ anu* and prepare individuals to be leaders in organization 
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unci adttiiiiistraticm within tin* health and tmuitcai care system, 
('(hicational ctfortN will mini to he served by highK ciiiti|H'tent, well- 
trained taenlt\. and will need to sponsor and engage in research activities. 

The C:oitiuu\sion rec(»tiitnends that a ta^ik force be fonned to guide 
tlie development of one or mure C'enters for Advanced Study in Health 
Admini^itration and to make recommendations about funding re- 
quirements and sources. b(»th public and private, and about areas of ad- 
vanced stud\ and educational research to be supported. The Centers for 
Advanced Study should provide for at least the following: 

• de\(*lopnK*nt of taculty for the field of health administration edncation, 
throni;h programs of pn*- and |Kist-d<K't(iral fellowships, as well as 
'refresher courses hir e\|HTientvd faculty and practitioners who teach; 

• an administrative and sufierv isor\- unit for fellows who may carry out 
th(*ir work in any snituble locations, and offering short-term conrses for 
other tacnlt\ and for practitioners w ho have educational respimsibilities; 

• an cn\ ironHH*nt where* scholars can congregate to carr> out advanc*ed 
sUh\\ and r(*s(*arcli in the* fiekl of health administration. acct)rding to 
th(*ir own int(*r(*sts and capabilities; and 

• educational r(*s(>arcb din^ctcn) toward the improvement of learning in the 
field of h(*attli administration edncation. to include investigation into 
n(*crssar\ l(*\els of scholarship, nse of knowledge from a variety of dis- 
cipline's, and the impact of various educational strategies on improved 
adniinstratt\(* performance. 

5. Extending Student Recruitment and Quality Student quality and 
qualit\ of (*dncationai effort are directly related. High quality education 
with r<*k'vant cont(*nt will pnulnce leaders only if individuals with ability 
and nioti\ation arc* attracted as students Without able and motivated 
students, it is not possibk* to mount superior educational programs. 
Measures nnist Ih* taken to '\|)aiul the pcuil of applicants to include 
stu(h*nts rcpresentinu a wide range of orientations, interests, and special 
tal(*nts 

The commission recommends that particular efforts be made to: 

• pn»vi(h* accurate* information to high schofd ttiid uillege cfuniselors, and 
motivate th(*m to pnmiote heahh administration education and opp<ir- 
tunities. 

• make information on educational opportunities available and readily 
accessible to health administration practitioners, to facilitate their use of 
lif(*lonu learning opixirtnnities: 

• promote (*€|ualit\ (educational opportunity so that no barriers related 
to aU(*. race. s(*\, or mrnpational status are present; 
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• str(*iij£tli(*ii i*thirts to rt*( riiit woiiuii and roprosentativcs ot ail niitM»rity 
lirniips and to iontinuo snpiKirt for (*\istinii projects such as summer 
\\ork-stMd> pro\rrani>. and 

• airaimr ^prtutl tinahiiiil vMp|>ort pro^ranis tor low iiic^Miic students 
tlironuh iiotli puhlii* and private* aKencus so that ec^niomk* eir- 
i lunstancvs an* not a liarri(*r to educational opportunit\ in the health ad« 
ministration tic*l(l 

b Influencing Kducathmal Outcomes through Accreditation and 
Clredentialinu In tlu* ( jnnniission's view, the quality of health administra- 
tion (*dncation can be (*idiunml h\ aivreditation such as has been carried 
out tor a number yvdvs for scliools of public health and separately for 
lio>pitai administration programs. But accrc*ditation is not seen as the prin- 
cipal d(*t(Tniiiiant of cpialit) ; faculty com(K»tenc*e and attitudes, students* 
uioti\atious. (*NpcTi(*n('(*s, and engagement with the educational prm^ess. 
and other more subtle factors have as fjreat or greater import. Accredita^ 
tioii is. IhiU(*\(t. part of the general educational serene and willc*(mtinue to 
Ik* appb(*d lot lu*altb administration educaticm. it should be ad- 
niinisteted in wavs tliat will promote (piality without further tragmenting 
tlu* li(*altli and iiu*dical can* field or isolating public health and health ad- 
ministration (education As accn*ditation cannot guarantiee educaticmal 
«|ualit\ . ii(*itlu*r can oiu*-time academic credentialing of individuals assure 
their comp(*t(*nc(* to carry out the health administration process and exer- 
cise* iead(*rs|iip in the health and medical care system thnmghout their 
car(*(*rs lAlso s(*(* KeconnnendatifUi 2. above.) 

The C:ommissi<m recommends that accreditation of education for 
health administration and related fields have a broad generic base« and 
that: 

• (*\er\ effort be* made to eliminate accreditation requirements fmm 
€*liuibilit> for h*deral and other funding of education for health ad- 
ministration. 

• accn*ditatioii status not restrict education programs* full participation in 
orgatii Mtions and activiri(*s devoted to enhancing the quality of c*duca- 
tion ftir lu*altli administration. 

• tlu* trend toward gnmpiug lu*alth pnif(*ssional schools and programs inco 
aca(i(*niic health scit*nee centers Ik* recognimi in opening the p<issibility 
for bnM(h*nitig the accn*ditation base fn>m the present overlapping 
pn»grani and school agencies to a singie agency; 

• nic inbersliip of accreditation agencies include educators, practicing ad- 
ministrators knowledgeable individuals wUo are not themselves en- 
gaged in lu*altha(lministrati(m education or practice, and students from 
tlu* field: 
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• rt*sicit*iK*\ and otlu*i rxtrrnul trattiitiK ^itcs nsvd In cHliicatHiiial pro((raim 
In* t*%aiiiat(*(l tliroitsh tUv aivreditatioii pnitrss; and 

• certttication ti\ rxaniinatinn in* avaiiabli* to all. to provide an altoniattvo 
iT<«(l(*ntial to n»nipli*tioti «>f a hernial dt'i»r<T prourani. and iHTiodk- rmT- 
titication. tu*ii to iitVlun^ IrariiinK opiKirtiinitirs, likewise U* available. 

A niinoritv vtat(*nient U\ ( Commissioner Hill, wliicti apiH^rs in full at 
tin* end ut t'liapt(*r -i. ot the n'|Hirt, states that: "With spt*eit'ie reference in 
RcTotnniendation i\ I cannot accept the first sc*ntencr and the third sec- 
tion I would sulMitiite the follo\vini£: The acvrvditatUm of education 
for hvalth mhf must ration should he programmativaUtj urivntvd. building 
on the inaniistnfi u ork done hij the Airrcditing (Umunission on Graduate 
Kduiiitunt for llffspittd Mlnunistration,^ 

T ttilizinK Intcrdependency in Educational Strategies Interdepen- 
denc\ flows from comple\it\ within Ixith of the human servicv systems 
with which the Commission has \h*vu concerned. Resources of Inith the 
health auii nu*dical care s\steni and the educational system arc* finite and 
nnist he alliK'ated in the intt*rests of meetini; client and pmvider needs. 
I sin^: the riMlitiesot interdeiKMidency and scartr resources in waysadvan- 
taueous to all who are tnvo|v(*d can ccmtribute significantly to high ipiality 
in education for and practtiv of health administration. 

\ltliou&:li tlu* (*onunission s(*i*s no nmi for large increases in the t<ital 
number ot lu*alth administration education pnigrams by the mid-198Us. it 
dcH*s VH* the n(*(*d for improved articulation amiing existing educational ef- 
forts, and betw(*en these* and new effcirts such as it has recommended. 
New pn>eranis. of wliutc\er sort, can pnnide important competiticm by 
challeuKinu the status <|uo. They may also Ih* in advantageous positions to 
n*s|)on(l to an*as of unmet educational need. The (uimmission therefore 
strongK discoiiraues an\ (*tforts to place moratoriums on new programs. 

The Commission reeommends» that in dcvelopnrent of diverse health 
adniinistratiim educational strategies* such as ar^ ad%*ocated in several 
preceding rec(unmendations« particular attention be paid to: 

• «i\ailabiiit\ ot resource's adequate to assure bri'adth of educati<mal cnm- 
tent. 4ipportiniiti(*s for faculty development, and the c<induct of 
research. 

• inclusion ui the (educational pro^rams of coo|H'rative efforts with cnmi- 
miiiiitv uroiips and organi/ations to foster the development of sensitivity 
h>r tlu* ni*(*ds ot clii*nts. and to facilitate broad public understanding of 
the roh* of health administration: 

• articidation w itii other health administration educational efforts, ot 
other sor<s and at other academic le\e!s. to increase the range of oppor- 
tunities a\ailable to students and to limit duplicaticm of effort; 
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• iiiilaluiratioii with ntUvr hiuiiaii stTvkvs education, in the fields of social 
work, education, public adiiiinistrattoiK law, et al., to provide health 
content in those fields and to Imiaden the perspectives of health ad- 
niiniNtratifMi Ntudents; and 

• affiliation with medical education, to provide e\{Kisure to udniinistrutive 
pn»hiems and techniques for medical students, and \o devehip 
i*tKi{H*rati\e strategies such as joint dejiree pn»((rams and jtunt 
curriculum and field exiHTiencv planning. 

H. Strengthening Policy and Building Information Resources Hetrnt 
health and medical services legislation, and proposals for new- 
organ i/a tic mis and programs such as regional health authoritii*s. will exert 
strong pressur(*s for ufHiated admtnisfrative kntnvledge, attitudes, and 
skills rhe i*ducattt»nal svstem will U* expected to res|xuid and should do 
so with new and improved educational opp^iirtunities and through in* 
chmmhI part ii'iput ion in |K)licy fornuilaticm. 

The CUHumission recommends that a task force be formed to guide 
the deveUipment of a center for conducting policy*oriented studies. 
These stuilic*s should nuisider new legislation and related developments in 
terms of ilcniands tliex create for administrative activitv, and should 
anal>/e the |M»t(*ntial of health administration as it relates to all c*om* 
laments of the health and medical care system and to the need for in* 
creased and inipro\ed administrative activity in the system. 



1*he ('onnnissifui's inquiries wen* restricted hy lack of adequate data 
c*o«iceruing number, location, training, and educational needs of health 
administration [K*rsonnel There is no mitral stiurcetif primary data at the 
natiinial level nor at state and local levels. Most of the available data are 
kept bv associations on their particular memberships. 

The Commission recommends that a national data collection and 
reporting system be developed for the health administration labor 
markets along with a companion program of special studies of supply 
and demand which will use the data collected. 

Commission Observations 

observations on Needs for Administration in the Health and Medical 
Ciire System In our highly pluralistic health and medical care system, 
there are sptintennl and often conflicting responsibilities, and no prevail- 
ing social |)olicy* for achieving ecpiitable access to services, efficient use of 
resourcvs. and d(*liver> of appropriate, high quality perscmal and com* 
mnnity hi*alth and medical care servti*es. 
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C:cimmuiiit> |)cmer striicturt's» and health pnifessionals and their 
assiKriations. which have tieen maj(ir determinants of the shape and sccipe 
of the system s capabilities, are primarily oriented toward preserving the 
>tatiis quo The piihlic ap{H'ars to aix|uiesiv in this and participates only 
marginalh. as do most administrators, in policy«setting and decision- 
making, even in the facv off ^rowin^ difficulties in che health and medical 
care s> stem 

C:hange is occurring at an une\'en paw, influenced by a variety of 
soi*icH'con(miic« political, and technological trends as well as by newly* 
devist*d approaches within the system. Health administrators and those 
wht» educate them should not assume that these changes will always lead 
to impnivenient in the delivery of health and medical care. Imminent 
passajKc of national health insurance and other health and medical care 
legislation |M»rlencls neither immediate marked improvement nor long* 
term resolution of the system s problems. 

increasc»il and improved organizational and administrative activity 
uithin the* health and medical care system is essential, in the following 
areas which are closely interrelated and which have the community as 
client. The imp<»rtancv of administrative activity in all of these efforts 
must be explained and stressed throughout the health and medical care 
system and for the larger public, and should lie given direct and concerted 
attentiiMi in education for health administration. 

t Strengthened state and art*awide planning, regulation, and organiza- 
tion involving all typt\s of health and medical care institutions, agen- 
cies, and programs. 

2. Increased emphasis on promotion and maintenance of health, for 
hmnanitarian, soc*iaL and econc»mic reasons. 

•3. Fromoticm of equity and quality objectives as well as efficiency in the 

delivery of all health and medical care services. 
4. Promotion of public accountability, and of responsiveness to the 

health and nuHlical care needs of all meml>ers of the community by 

all hi*alth and medical care organizations and individuals working 

through them. 

3. (!(Hia*rteci and c*ontinuing research into a variety of aspects of health 
and medical care planning, organization, and administration. 

6. Kstablishnient and implementation of effective social policy for 
health and mcnlical care, de\eloped from the broadest possible base 
of participaticm. and having as a long-range objective a clear state- 
ment of goals and priorities for action at national, state, and local 
levels. 

Observations on Health Administration Practice The Commission 
defines the pnKVss of health administration as follows: 
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Health administratUm is plmmiug. organizing, directing, von- 
trolling. ciMndinating, and evaluating the resounvs and proivduren 
hy ti hich needs and denumds for health and medical care and a 
healthful envtnmment an* fulfilled, by the provision ofspeeifie vrr* 
viivs to individual clients, organizations, and communities, 

Re$|x>iisil)jlitirs and fiiiKlioiisi involved in this pr(»ce$i!i van* from one 
lieaitli or nuHlical can* prgaui/ation to another, from one level oi activity 
to another, and from one time to another. 

The (Commission strongly encourages those with respcmsibility for 
carr> in^ out the hi*alth administraticm process to assume a leadership mle, 
particularly in areas of the health and medical care system designated 
alMHc* as neinling increased and improved organi/^ticmal and ad- 
ministrative activity. 

For this n»le to Ik* fulfillini: 

• health administrators must acquire and demcmstrate competence that 
ranks thc*ni as incurs of the providers of direct services and enables them 
to U' sup|)ortc*d by others in the system, by government, and by the 
public. 

• administrative cxincrru for fiscal matters and efficient use of resources 
must be balaiicrd by c*onc*ern for promotion and maintenance of health, 
ecpiitable acxvss to and high quality of services, and public accountabili- 
ty in all aspects of administrative performance: 

• there nuist be imfn'tus and strong support from policymakers and the 
public Un achieving Inilanct* l>etween pressures for fiscal accountability 
and acuMnitabilitii*s for the character and quality of the services provid- 
ed; and 

• relationships lietween health administration and other human services 
administration in welfare agencies, legal agencies, and primar>' and 
s(*c*ondary education must Ik* recognized and strengthened. 

Tliere is curn*ntly no reliaide source of overall health administration 
lal>(»r markc't data. \'alid data on current and projected supply and de- 
mand in the* health administration labor market must be gathered and 
analy7c*d. to facilitate planning for and distribution of health administra- 
tion pc*rsounel. 

Data available to th(* (Commission indicate that only about 23 percent of 
currently practicing health administrators have had formal educaticm for 
health adniinistratitm practice and that most of the 23 perc*ent are prac- 
ticinu in hospitals and public health agencies. 

( .'onunission data suggest that the supply of new* administrative per«^ 
sound coming into tin* field fn>m educational programs and other sources 
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is adequate tor traiiitionaL unci iiiii)firtatit. administrative nile^ in hospital 
and institutiiuial medical cans and puhlte health. However, development 
of nt*uer pattern^^ of iiunprehensivc medteal care systems, organizations 
i«n the ie\ic%\ of care and servicers, regional health authorities, national 
health insurano\ and health-related envininniental manaf(ement, could 
result in shortages of adnniiistrators with education and experience rete* 
\ant to thes<» sv stems Also, there are shortages due to maldistribution of 
appmpriate administrative |XTSonneL particularly in smaller organizations 
and in rural areas. 

Observations on Kducation The |)ervasive need for administrative 
leadership in areas of the health and medical care system w hich have the 
i*i»mmnnitv as client can and must Ih' addressed thmugh the educational 
s\stem Kdncational opportunities for accpiiring requisite knowledge* at* 
tit odes, and skills mnsr Ih* available throughout any career involving 
lu*altli udniinistratioii responsibilities, and efforts must be made to recruit 
highly iinn|H*tent |M*rsons for such education. 

Kdncatif^n for health administration, planning, and policy-making is 
now being ottered at several academic levels and in a variety of set* 
tings — graduate* schools of public health, medicine, social work, allied 
health, hiisiness administration, and public administration; both public 
and private undergraduate colleges, and through cnmtinuing education. 
ins<*r%ice. and otluT special programs. 

I'his diversit\ should Ih' enccMiraged to ctmtinue, to meet the diverse 
needs for cuniuiative education which arise in the many sorts of career 
patterns (k*\(*lopiiig in health administration practice. Educational oppor* 
ttnities gearinl to future health and medical care needs must be provided 
for individuals now fulfilling administrative responsibilities and functions 
who have not bad previous administ^ttveeducaticm. for those educated in 
the past who now need updat^^d knol^dge. attitudes, and skills, and for 
those set*king pre|)arati(m for entrv inn^practice in either traditional or 
n(*wiy-(i(*\ eloping organ i/ati(»ns 
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TWO NEW COMMISSION BOOKS 

by tin* iloalth ;\clitiiiiistrati«Hi Prc^s 



EDUCATION 
FOR HEALTH 
ADMINISTRATION 

N'oliiim* I 

This volume ittiitaiiis tin- fiiiul and full ri'port of tin- Commission ou 
hldiicution for Health Administration with its rmmmifndations and 
oiist>r\ations cm health administration i>dui'ation for the ni'xt decade. 
AIm» included are a paper by Charles J. Austin. "Kmeri^iiif; Roles and 
ResiMinsiiiilities in Health Administratic»n. ' and one h\ Janet A 
Strauss. " Future Trends in Health (jire IX>livery: A Forecast.' A 
clotiilMMHid edition will lie available alNiut Octolter I. 1974 at $T.5(). 

EDUCATION 
FOR HEALTH 
ADMINISTRATION 

Volume II 

A collection of papers w ritten in ctmnecticm with the work of the Com- 
mission is presented in this volume. Three of the com- 
missioners — Amitai Etzioni. David H. Gustafwm. and Richard N. 
Rossett — ctmtrihuted papers on sjiecial aspects of the study. The 
collection also includes papers written for the bistitute ou New Ap- 
proaches to Education for Health Administration bv: James R, 
Kimme\ : George A, Umb and Julius B. Richmond; Jerr\ W. Miller; 
Fred K. Mondrajjon; Stephen B. Plumer; William C. Richardson; 
\athan J. Stark; and David B. Starkweather A paper written by 
Charles J Austin. David A. Clark and James A. Ball Rives n>M>arch fin- 
dings and the results of five surveys made in the Commission sludv 
Also inchidcHl is a paper on the role of the health administrator liv 
Roliert F. Allis<»n. William I.. Dowling and Fred C Miinsou .\ 
clothixiund edition will Ik? available alxiut Novemlx'r 1, 1974 at SM 5« 
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